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#01-137
TEXAS DEPARTMENT OF HEALTH

AUSTIN, TEXAS
INTEROFFICE MEMORANDUM

TO: Regional Directors
Directors, Local Health Departments
Directors, Independent WIC Local Agencies
Director, Office of Public Health Practice

FROM: Barbara Keir, Director {Original Signed}
Division of Public Health Nutrition and Education
Bureau of Nutrition Services

DATE: December 7, 2001

SUBJECT: Return to Work or School Breast Pump Assessment Form

The Spanish translation of the Return to Work or School Breast Pump Assessment
Form is currently being mailed to all local agencies.  Please make copies as needed.
 The English version was sent to all local agencies; please see memo #01-110 dated
October 12, 2001.  This is an optional tool.

If you have questions or require additional information about the assessment form,
suggestions for how it can be improved, or need additional assistance with breast pump
issuance, please contact Ms. Tracy Erickson, WIC Breastfeeding Coordinator, Bureau
of Nutrit ion Services, at (512) 458-7111, extension 3409 or
tracy.erickson@tdh.state.tx.us or Ms. Mary Van Eck, WIC Nutrition Education
Coordinator, Bureau of Nutrition Services, at (512) 458-7111, extension 3484 or
mary.vaneck@tdh.state.tx.us .
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